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when speaking of the functions and relations of the cerebrum, 
an account of which is crowded out of the present, but will be 

given in our October number. 

° » 

(to be continued.) 


VI.—SHORTER NOTICES. 
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IX. Atlas of Skin Diseases. By Louis A. Duhring, M. D., 
Philadelphia, 1877. J. B. Lippincott & Co. Chicago: 

Jansen, McClurg & Co. 

I. In the issue of this Journal for April, 1875, we noticed a 
brochure by Dr. Seguin on spinal paralysis of the adult. The 
approval of and demand for that essay, on the part of the medical 
profession, has led to the production of the present able and well- 
written monograph on anterior polio-myelitis. 

After a brief historical sketch, the author proceeds to the 
narration of clinical histories, of which he has here brought to¬ 
gether over fort}’, some of his own observation and others col¬ 
lected from various sources in medical literature. Then, comes 
in order, a careful analytic and synthetic study of the symptoms, 
and of the pathological anatomy of the disease in adults and in 
children, remarks on the diagnosis, etiology, treatment and 
prognosis, and, finally, the author’s general conclusions, which 
we cannot do better than to extract bodily in this notice. He 
sums up as follows: 

1. “Careful study of a large number of cases of disease shows 
that there is an affection common to all ages of life, character¬ 
ized by atrophic paralysis of one or more limbs, rarely of other 
parts, loss of faradic reaction, and diminution or loss of galvanic 
reaction in the paralyzed muscles; by remarkable freedom from 
aniusthesia and retention of urine, and absence of bed sores; and 
by temporary numbness and referred pains. 

2. The course of the disease in children is nearly always 
acute; in about fifty per cent, acute and febrile. In adults, it 
runs an acute febrile, an acute noil-febrile, a sub-acute febrile, a 
sub-acute noil-febrile, or a chronic course. The last-named type 
of the disease is ran*; excessively so in children. 

55. In adults and in children the lesion of the spinal cord con¬ 
sists in myelitis of the anterior horns, with atrophy (through 
granular degeneration) of the ganglion cells of this part. The 
motor cells constituting the trophic centre (Waller’s law) of 
nerve trunks are destroyed, and the resulting atrophic paralysis 
greatly resembles that of peripheral paralysis. 

4. The causes of myelitis of the anterior horns are: Predis¬ 
posing, age and sex. In childhood the two sexes are about 
equally liable to the disease, and are more frequently attacked 
when from one to four years of age. Adult males are much 
more often affected than women; and the best years of life, 
twenty to thirty-five years, are those during which the disease 
occurs. Exciting causes: The only one that we have good 
reason to believe effectual is the impression of cold or dampness; 
the affection is often, consequently, a paralysis a frir/orc. 

5. The treatment consists in the heroic use of antiphlogistic 
means, such as counter-irritation to the spinal region, the in¬ 
ternal administration of ergot, belladonna, iodide of potassium, 
during the acute and sub-acute stages of the disease; and of the 
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judicious use of galvanism, faradism, massage, douches, tonic and 
supporting treatment, and orthopcedic apparatus during the 
stage of residual atrophy. 

6. The prognosis is very good as regards life, but unfavorable 
with respect to functions of paralyzed parts; very few patients 
recover perfectly from myelitis of the anterior horns. 

II. This little work of nearly three hundred pages is devoted 
to the description of the methods of histological preparation, 
and examination, in regard to which its author, one of the ablest 
microscopists in Great Britain, is thoroughly well informed. 
Its title, an introduction to the use of the microscope, is modest 
enough, the reader is pretty thoroughly introduced to all or 
nearly all the best methods of histological manipulation. It 
appears to us to be the best work on its subject and of its com¬ 
pass, in our language, and we doubt not will take its place at 
once as the most approved text-book on practical histology. 

III. The Transactions of the American Gynaecological So¬ 
ciety forms a very handsome volume of nearly four hundred 
pages, containing both the papers and the discussions read at 
the first meeting in New York, in June, 1S76. Many of these 
are of decided interest, though none of them are so directly 
neurological in their character as to call for notice here. 

These special societies, it seems to ns. are the ones that will 
serve more than the general ones to directly advance medical 
science, and the volume before us speaks well for the usefulness 
of the association it represents. 

IV. This little work, the last contribution of the late Dr. 
Buck, should have received an earlier notice from us in this 
Jouunal. It is in every respect a monument of the advance in 
surgical science, showing the power of adaptive skill to remedy 
conditions, at first sight apparently hopeless, and which, many 
of them at least, would even, a short time ago, have been con¬ 
sidered as beyond the reach of surgical aid. Success such as is 
shown in many of the cases recorded here, goes far to justify 
even the vulgar exaggerated opinion of operative surgery, of 
which, indeed, this is one of the very highest branches. The 
work is one well worth adding to the library of every surgeon 
and general practitioner. 

V. This is a reprint from the New York Medical Journal of 
August, 1876, of an essay read before the American Medical 
Association in June last. We cannot do better than reproduce 
the conclusions of the author, which in the memoir are well 
supported by argument and authorities. They are as follows: 

1. Arsenic, when administered in medicinal doses, has quite 
another action from that manifested by poisonous doses; the 
average dose of the former is one twenty-fourth of a grain of 
arsenious acid, while the smallest toxic dose is stated at two 
grains. 
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2. Arsenic in medicinal doses does not produce any slow 
poisoning, but has been administered for months or years in 
quantities, a small portion of whose .aggregate amount would 
destroy life at once. Hebra hits administered a total of more 
than half an ounce to a single patient. The accounts of the 
toxiphagi of styria are true, and arsenic is eaten by some for 
many years without apparent ill effect. 

3. Arsenic given by a careful practitioner, in doses to be 
effective, need never produce any symptoms which should cause 
regret. 

4. Arsenic is eliminated very rapidly, chiefly by the bowels 
and kidneys, so that the urine shows evidences of it in a few 
hours; no trace of it can be found on careful analysis of the body 
after death, two weeks after the last dose of arsenic. 

5. Arsenic, therefore, does not accumulate in the system, and 
no fear of this need be entertained, but, when it is administered 
in increasing doses, absorption may be hindered, and when the 
doses become very large, active absorption of the large dose may 
give rise to the suspicion of cumulative action. 

6. The first symptom of a full dose of arsenic, in a-very large 
share of cases, is a fullness about the face and eyes, and conjunc¬ 
tival irritation and tenderness. This need not be exceeded, but 
may often be kept up with advantage to a slight degree till the 
disease yields. Before any harm is done by the arsenic, either 
this or a slight nausea or diarrhoea manifests itself. 

7. Arsenic should always be given with or just after meals; 
it is often best to give it alone, or with a small amount of bitter 
infusion. 

8. The bowels should be first well purged, and an occasional 
laxative will both assist the action of the drug, and prevent or 
modify some of its unpleasant effects. 

9. If the urine Incomes loaded and the tongue coated, it is 
best to stop the medicine for a short time, and give diuretics; 
some of these disturbances can be prevented by combining an 
alkali, as acetate of potassa, carbonate of soda, or aromatic spirits 
of ammonia, with the arsenic. 

10. The most serviceable forms in which to use arsenic, 
named in the order of their value, are: solution of the chloride 
of arsenic, solution of the arseniate of potassa, that of the arseni- 
ate of soda, and the arseniate of ammonia, arsenious acid, iodide 
of arsenic, and the arseniates of iron and quinine; of as yet un¬ 
tried efficacy, solution of the chloro-phosphide of arsenic and ar¬ 
seniate of antimony. 

11. The dose of arsenic, small at first, is to be increased slowly 
until some of its physiological effects are manifested or the dis¬ 
ease yields; it may then be somewhat diminished. 

12. It is very important that arsenic be taken very regularly 
and persistently, and always under the supervision and frequent 
inspection of the physician. 

13. Arsenic is valuable in chronic rhoumatism, hence is use- 
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ful in arthritic eruptions; it is serviceable in certain neuroses, 
as chorea and neuralgia, therefore in skin diseases witli neurotic 
elements; and it possesses anti-malarial properties, and is conse¬ 
quently serviceable in diseases of the skin showing periodic 
symptoms, as intermittent urticaria, etc., likewise in patients 
with other skin-diseases who have been exposed to miasmatic 
influences. 

14. Arsenic, is certainly valuable in psoriasis, eczema, pem¬ 
phigus, acne, and lichen, in proper eases and when due regard is 
paid to the secretory organs, and to diet and other elements of 
general health; of less certain value in lupus, ichthyosis, sycosis, 
verruca and epitheliomatous and cancerous diseases; it is abso¬ 
lutely useless or harmful in the syphilodermata, the animal or 
vegetable parasitic diseases, (except in rare cases,) in elephantiasis 
gnecorum and arabum, in purpura, true prurigo, herpes zoster, 
scleroderma, molluscum eontagiosum and fibrosum, keloid, 
vitiligo, nsevus, etc. 

15. The only local application of arsenic which is justifiable 
is either one where the strength is so weak, and the extent of 
its use so small, that there is no danger from absorption, which 
may occur when not expected, or, one of such a strength .as to 
kill the adjoining tissue at once, and so prevent absorption, as is 
the case with Marsden's mucilage. 

The allusion above to chorea and neuralgias in which arsenic 
is serviceable, indicates one of its uses in nervous disease, and 
the above therapeutic conclusions are therefore of service to the 
neurologist as well as to the dermatologist. 

VI. The Transactions of the Maryland Faculty, contain as 
is common in the proceedings of state medical societies, the 
usual reports of sections embodying more or less fully the more 
recent advances in their respective departments of medicine. 
But besides these, this volume contains the annual address, 
by Dr. Weir Mitchell, from which we have made extracts in 
another part of this .Ioirnal. The essay of Dr. Arnold on 
the “Medico-legal Kelations of Melancholia/’ forming the report 
of the section on Psychology and Physiology, though short, is 
good and suggestive. As a whole, the volume compares very 
favorably with the Transactions of other similar bodies in this 
country. 

VII. The publication of a work like this little volume we 
must consider as most unfortunate for its author. It hardly 
seems destined for the consideration of the medical profession, 
but rather to have been intended as a kind of popular advertise¬ 
ment ot its author in which he succeeds, however, in exposing 
most thoroughly only his own vanity and bad taste. His 
book is simply a series of imperfect histories of cases given for 
the purpose of showing the advantages of the electric bath over 
other methods of treatment of various diseases, some of them 
indicating very dubious diagnoses and a very considerable igno- 
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ranee of pathology, as well as of the art of writing correct 
English. Much is made of what is called the “vitalized treat¬ 
ment,” a rather quackish name—given to a sort of general 
electrization. Much of the matter is altogether irrelevant and 
introduced only for the purpose, of gratifying the writer’s pench¬ 
ant for what he considers elegant composition. Such passages as 
the following will serve to exhibit his capabilities in this direc¬ 
tion: “With one stroke of his razor the work was done with 
the skill of a surgeon, and without leaving a note or good-bye, 
his spirit left to join his peers in eternity.” 

The book is really not worth}’ of as much notice as we have 
given it, and we should have passed it by with the briefest men¬ 
tion, but for the fact of the unprofessional and apparently in¬ 
tentional discourtesy shown in it towards respectable and 
eminent members of the profession. Retailing to the public 
patients stories of their former physicians, such as is indulged 
in here, seems to us one of the venial offenses against profes¬ 
sional good morals. Inasmuch, therefore, as its author has 
acquired a standing as a regular member of the medical profes¬ 
sion of Chicago, we notice the work, more than anything else, 
to call attention to his violation of general and professional 
ethics. 

VIII. Dr. Hunter has prepared and Messrs. Appleton & Co. 
have published in book-form a very neat and convenient general 
index to the New York Medical Journal, for the past ten or 
eleven years. In style and appearance, this is decidedly beyond 
any similar publication that we have recently seen, and it is in 
its way a very useful as well as handsome addition to a medical 
library. 

IX. We have given our opinion already of this work in our 
notice of the first part, which appeared some time sinse. The 
second fully bears out the promise of the first, it is every way 
admirable. We know of no similar publication that equals it 
in this country or in Great Britain. It will be a profitable in¬ 
vestment for every one who can afford the very reasonable price, 
considering the nature and execution of the work, at which 
it is offered. 
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